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Abstract 
The following work aims to explain the elements which pertain to the high level of ambivalence and interpretativity, the impact 
on the patient’s personality structure, as well as the analysis of her relationing system with those emotionally invested. The 
patient, who’s behavior is characterized by sensitivism, will be deeply marked by the persons invested with authority, figures in 
which the image of the father is projected, as well as the lack of emotional support, felt during childhood. We used the following 
methods: initial psychological evaluation, observation during sessions, trans generational analysis, social functioning analysis, 
psychoanalytical, psycho therapeutical interpretations. Combining the resulting elements, we can characterize the patient as 
verging relation delirious sensitivism, on the background of the difficulties faced with during childhood, especially in the family, 
where the expectancies relating academical results were the only method of interaction and where the manifestation of emotional 
warmth, that she would have needed were lacking. It is interesting to notice that all the psychic energy of the one in question is 
now focused on the feelings she has towards her boss, feelings which feed her already present interpretativity and ambivalence. 
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1. Patient family and professional performance 
1.1. Identification data: 
Name: A.D. 
Gender: Female 
Age: 30 years old 
Activity: Lab doctor 
Marital status: Single 
1.2. Relevant medical history data (with possible psychological /psycho pathological effects): 
1.2.1.  Family of origin: 
The structure of the family: 
    - comes from an organized family 
    - the father: hypercritical, with extremely high expectations in terms of school and professional results, alcohol 
drinker 
Material and socio- cultural level: modest 
Family climate: 
     - characterized by lack of emotional manifestations, coldness, high standards, set especially by the father 
     - tensed atmosphere, sprinkled with emotional abuse elements 
1.2.2.  Level of schooling 
 - Medical College, Residency, Specialist Medic Exam 
1.2.3. Professional performance 
Activity field – medicine 
Efficiency, performance – very high 
Physical and psychic overload – existent, but not experienced permanently 
Incidents, work accidents – none 
Group integration, relationing with colleagues, with superiors – cooperative, but fairly reserved in interactions, 
difficulty in expressing and advocating her point of view. 
1.2.4. Actual Family 
Structure and dynamic – Single 
1.2.5. Medical history 
- at the age of 14, before her Capacity Exam, following a medical check she finds out that she has vaginal 
candidiasis. 
- before her Residency Exam, occurrence of repeated, multiple orgasms, overlapped to a state of almost 
permanent state of arousal, in the absence of intimate or emotional relations with a partner. 
2. Interpreting the case symbolical / metaphorical explanations 
The 30 years old patient, a medical professional, come to the doctor’s office 6 years ago, after a series of medical 
problems, namely a symptom of spontaneous orgasms. A psychoanalytical psychotherapy follows one a week 
during that whole period. She operates in the military field, the quality of her work being high. 
The patient is characterised by high interpretativity, sensitivism, which is the fist step in the paranoid area, where 
we can metaphorically feel “danger in the air”, narcissistic notes, a basic narcissism, more close to the paranoid area 
than the histrionic one. She built herself image based on the feed backs from others, which is a permanent and 
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essential dimension of her existence. The social function, on a professional note, has nothing to suffer, but the need 
to be valued for efforts is high and experienced permanently. 
Throughout her life, she faced a number of different medical problems, surprisingly, in key moments, with high 
emotional charge, at 14, before her Capacity exam, before high school admission and before her Residency exam. 
During the session, on the account of her sensitivism, A has a slightly regressed laughter, infantile, especially 
when we brought up situations and events in which she has experienced criticism, unrest. The patient was an 
excellent student, participating from an early age to different contests and school Olympics, where she had very 
good results. During high school, she even made it to the Chemistry Olympics, one year even in the international 
phase, but all her efforts were dismissed and permanently criticised, especially by her father, symbolically summed 
up by the “it’s not enough” idea. 
In what the relationship pattern is involved, even since the 5th grade she falls in love with her female Romanian 
Literature professor, then with her endocrinologist, then with her female boss. She had some relationships with 
partners of her age, but emotionally insignificant and not leading to the finality of settling a family. Thus, all her 
expectations and affection were directed towards persons invested with a certain authority, which exerted influence 
and power over her. 
Ambivalence is the characteristic dominant feeling in relation with her boss, which she says she “loves” and “is 
in love with”, but when the boss jokingly contests the very pillar of her existence (her lifetime results from the 
School Olympics), A revolts and suffers tremendously. 
The feeling is short and self criticism appears after: “Maybe I am too proud”. The permanent fluctuation, 
insecurity, indecision, mistrust, low self esteem are the elements which characterise the patient’s entire speech: “But 
what did she really meant? But should I really call her? But really… Whatever… “. 
The sensitivism is slightly noticeable, in that every notice, no matter if it lacks the intention to cause suffering, is 
interpreted and perceived as a critique of her activity, life experience, herself, raising powerful emotional 
manifestations: “I started crying yesterday!”. The interpretativity elements and, in extremis, the paranoid sensitivity 
side, emerge from the speech: “It seems that she has some sort of rage, which she does not express”, “It seemed that 
they were complicitly exchanging looks (the boss and her friend)”, but the awareness of the hyper sensitivity in 
relation with the others, makes her realise right away that there may be other causes behind her perception: “But, 
anyways I was tired…”. 
The relationship with her father was a cold one, lacking affective elements, a determining factor in structuring 
A’s personality, presenting an excessive hyper emotinaliity, and a permanent need for confirmation, looked for in 
people invested with authority: “I wanted to ask my boss: But at least here, in the Lab, am I doing alright? ‘Cause 
still… I don’t know… I told her: You seemed to think that anything related to school or such… you think I made a 
mockery  of,  that  I  wasn’t  serious…”.  Also,  still  as  a  consequence  of  the  cold  relationship  with  her  father,  she  is  
constantly looking for rewards and acknowledgements of her merit, involvement and efforts, from those she 
invested emotionally, them representing the projection of the paternal authority: “I like them, I was drawn by strong 
characters!” 
The patient’s personality structure is characterised by: hypersensitivity to rejection in social relations, 
insatisfaction, susceptibility, vulnerability, mistrust, doubt, oscillation, shyness, sexual inhibition (DSM-IV R, 
2003). All these elements trigger and sustain feelings of frustration, failure and humiliation, leading to the  inter 
individual relational hyperesthetic exacerbation. On this background occur impressions, irrational and para logical 
beliefs, verging the delirious and persecution register, What A is living and the characteristics of her personality, 
lead to / orient towards elements in the range of a relation sensitive delirium. 
For the patient, the learning dimension, of professional results, constitutes an essential pillar, just as she said 
during the meeting with her boss: “Mrs. Doctor, this is a question of life, I did not mock school, all that was up to 
me  was  to  study  and  get  in  the  best  high  school  in  the  county.  Besides  that,  I  couldn’t  influence  the  system,  the  
teachers  in  no  way… It’s  not  my fault  if  you think  my teachers  were  not  serious.  But  I  want  you to  know,  I  did  
everything that was up to me gladly!”. All the obstacles and situations which contest this investment of her soul, 
mind and time, come as an attack of her being, painfully felt: “I have a soul, you know!?, “Thing is that it affected 
me very much.. OK, maybe the others work too, but day to day, second by second, minute by minute… Still, I am 
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different… I don’t even go to the bathroom, don’t receive guests, don’t go out on the hallway, and also do over 
time… And I also stayed without breaks. And in times of maximum overload, I kept going, I didn’t stop!”. 
The last statement actually hides the idea that she deserves and desires rewards, but that she mostly receives 
indifference or worse, depreciating words: “The effort you put in is too great, there’s no need to do something you 
can’t! That’s what she told me…  I find this so sadistic… I perceived it as a very sharp sword.”. 
Kraepelin (1909-1915), Gaupp (1910, 1914) and Kretschemer (1918) were among the first to approach relation 
sensitivism disorders (Combe, Khalil, Villard, Gouiron, 2004) and have had major contributions in classifying them. 
Ernst Kretschmer (1927), introduces the notion of relation sensitive delirium, which is in contradiction with the idea 
of the reclaiming delirium, with an evolution towards a rigid, paranoid scheme (Montreuil, M., Doron, J., 2009) 
developed by Kraepelin. This way, Kretschmer accentuates the aspect on the sensitivity’s  instability, it’s sensitivity 
to context, the variability by which it is characterised in time, as well as being accessibly approachable in the 
psycotherapeutical relationship. 
From the interview with A, we easily observe her desire to give all her work, efforts and results to those around, 
in exchange for their appreciation and not just to satisfy their expectations, such was the case with her father. The 
needs regarding others are mostly resumed to feeling her emotional vulnerability (Tudose F., 2007) and sensibility: 
“There are also people who see me for what I am…” but guilt is permanent in what concerns her own reactions: “I 
thought that I am too proud, that I might have had these great results and that I built myself this way… a thing… I 
mean maybe these results I kept having along the way, are all that mattered to me most in the past and if someone 
strikes me here, then it’s kind of … BAD… “. 
3. Psycodynamic Interpretations 
While talking about the sadness and sleep issues she has, A seems to be this in love 5th grade school girl, as she 
points  out:  “Now  it’s  different,  I  really  am  in  contact  with  that  person…  It’s  just  that  …I  got  a  little  …  carried  
away…”. Opposite feelings project themselves in the two of them: A cannot stop crying, while imagining that her 
boss feels anger. Somewhere in the middle of them, there is an immense rage, through multiple sub meanings, which 
the  both  attribute  –  both  to  themselves,  as  well  as  to  the  others.  Everything  that  happens  to  A  triggers  back  a  
childhood memory. She has a hypersensitivity to crying and projects the mechanism of denial in the person she is in 
love with: “She denied it all. I was like we were talking about totally different topics…”. Asked about how she 
reached such a conclusion, A spontaneously said: “That’s how I felt!”. 
Her whole life she tried building a strong personality, in which the competitional aspect had the main role, in the 
absence of common childhood happy times, remaining her only emotional support. “This is a matter of life!” The 
slightest touch/ narcissistic injure of this personality bringing about a “sharpening” of her sensitivism. In the absence 
of some reality landmarks (similar to her childhood which she spent studying for School Olympics), any being 
would come to live relying only on their intuition. Which, in extremis, determines a hypersensitive functioning, an 
anticipative rejection to any potential criticism. In this key, the two women seem to have met each other. Both 
single, hypervigilent, correct, concerned with high academical results and, seemingly, hunters of other people’s 
mistakes. A describes the situation in which she felt unfairly criticised in extreme words: “My boss treated me like: 
c'mon, you, get off, I’m not wrong…!”, “But I have a soul too, how can someone treat me like that…?”. Laughter 
mixed with the need to cry is the defence mechanism which A tries to imagine attacking her boss, in my presence. 
Actually, for an outsider, things are a lot simpler. The sustained efforts of A to become an Olympian have never 
received a proper reward. Neither emotional nor, maybe, in the terms of social recognition. For years, A waited, 
firstly for praises from her father, and now from this woman who is her boss. The praise never came. And this is all 
that objectively happened. Only that related to the too high expectations of the former little girl A never stopped to 
portray, the dynamic of the actual game raises in both women feelings in the range of despise. A says: “I’m not 
going to the bathroom, I don’t receive guests, work second to second…”. The more she exacerbates the only way of 
functioning she knows and considers valid in obtaining success, the more the mechanism itself becomes caricatured 
and attracts banter, instead of the much sought after praise. Her boss has a dry reply: “It seems that your effort was 
too great… There’s no need to do something you can’t !”. In this pleasure – effort equation, A feels sadistically 
“rewarded”. 
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For her, giving: the effort, work and results to someone (in the same way she was giving her father all her 
Olympic  accolades  in  junior  high  and  high  school)  is  the  only  way  she  knows  how  to  enjoy  living.  This  current  
situation reminds her of the literature professor from junior high, who was incapable of understanding her mourning 
labour after her grandfather passed away, as she became incapable of writing as beautiful essays for the school 
magazine as before… Her dad, professors and now her boss just need her to get the things done! 
The acute reminiscing of these memories brings in the therapeutic process the power/ sadism dynamic: Who and 
Where must stop from this symbolic fight? For A, things are clear: the others must stop. But not in the way in which 
her intrinsic vulnerability determines it, but the others must have these intrinsic settings, the limitations of the 
sadistic dimension. A transmits the feeling of a beautiful and very lonely being, now acting through crying at every 
action  of  the  aggressor  (which  her  mind  projected  and  imagined,  every  time  in  a  dear  person  who  was  socially  
situated in a position of force). The other woman seems to be telling her: I cannot sense your sensibility level… I’m 
sorry… 
A brings in the concept of pride on her own, as a construction of defence/ fortress for that which she herself, in 
the background, represents. But what is really defended? Nothingness? Unhappiness? Asked in what range she loves 
her boss, A gets embarrassed of her own pulsations, which for a long time look for a way of fulfilment and replies: 
“She exudes a lot of affectivity… It is something that springs from herself..” Very probably, both woman are 
ambivalent to one another, which irritates them even more. The connection between sensitivism and homosexuality 
is well known, that twinning, that resemblance up to identity, being the aspect sought after in such a relationship. 
The feelings aroused complementary are fluctuations from good to bad, from detachment to depression. 
A is a pulsationaly charged being, who desperately tries to contain herself: “I managed to get over this one too!”. 
The mirroring similarity, that both look for and detest at the same time, is “a situation hard to get over”. A is jealous, 
because her boss ”likes a lot of people”. She sets a firm boundary for herself: “I stopped. I really stopped that!”, just 
that the price paid to detach was an immense sadness. She fears that her boss is interested in superficial aspects 
about other women, which in fact represent all that she doesn’t have: beauty and make-up, in spite of the cleverness 
and gorgeous voice A possesses. 
She lives in a constant fear of losing this relationship, which represents a combination between a deep fulfilment 
( in the absence of possessing something better or more certain) and an imagined fulfilment: “I’m never certain that 
we made up…”, “I don’t know what to do to really rise to her expectations…”. At the reality trial, which 
demonstrates the differences between their souls and personalities, A becomes flooded with an anguishing sadness, 
opposed to arousal. In this mix of affections there is also rage, while A really tries to calm her pulsations. She calms 
her response through running and crying, while she keeps telling herself that it’s best not to upset her in any ways. 
In other words, there should be no trace of conflict. She fears the revenge the other woman is capable of and 
believes this experience completely opposed to love is a co-creation of both their minds, bringing together aspects 
that  cannot  find  their  way  to  repress:  “I  think  she  is  looking  for  ways  to  motivate  her  own  sadism.  She  wants  to  
punish me, withdrawing the affectivity she has shown me so far.”. On the other hand, A is aware of the pulsional 
dual game that takes place with the other woman: “She likes to exude this affectivity and she would not repress this 
pleasure, for nothing in the world! It’s her pleasure!”. Consequently the conclusion remains: “She did this to me 
because she tested me!”. 
The eroticism – rejection conflict triumphs in A. She has a deep narcissistic wound, projects in a primitive 
manner and mainly functions on interpretativity. She is regressed, denying in a childish manner, in a parallel world 
(symbolically put, twinned), in which we find: the need for acceptance, the pleasure felt in the intellectual act and 
experimenting hyper correctness, the need to find again the attachment figures, the vein of erotic maniac delirium, 
emotional immaturity, self identity issues. A needs to permanently (re)build her inner image, getting proof from 
others. She has a strong eroticised behaviour, which makes her detect anything as a sexual signal. She maintains a 
relative cleavage of her inner object - the boss, who is both good and bad, necessary for ambivalence. In every 
moment, A seems to be saying: “It’s not clear to me what part of her I want...” 
Also, we can note A’s tendency to please people around her. She did well in school, to obtain satisfactory results, 
knowing that this will bring her at least a small appreciation from her family. Then she tries to be “exactly as her 
boss likes it”, for which she says  with slight humour and self irony that she deserves to buy herself a Code of High 
Manners, like a template, that’s worth said in order to win. Also, although she feels the need to fight back in certain 
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situations, she refrains, because she believes that the other woman “might get upset”, situation she couldn’t face, so 
she prefers to step back. 
4. Conclusions: personality elements and clinical aspects in A’s structure and behavior 
Kretschmer establishes a general characteristic of the people that fit in the sensitivism disorders sphere, affective 
“retention”, that is. So Ernst Kretschmer claims that there are sensitive personalities, characterised by: depression, 
pessimism, narcissic traits, the ones in question being subject to develop acute paranoid traits, when they are going 
through a series of difficult events, in key moments of their lives (ùelaru, 1993). In A’s case, the depression and 
pessimism elements were installed in the context of extremely ambiguous relationship with her boss: “I could no 
longer stand the variations from good to bad, I tried to detach myself, but then the depressive states started”, “I have 
problems sleeping, I’m sad… Well, I’m not sad anymore, because I took a walk, but most of the time I feel this 
crushing sadness”. 
Both the psychic reactions to traumatising biographical situations as well as certain character weaknesses of the 
premorbid personality, constitute aspects which contribute to birth of relation sensitive delirium. In this patient’s 
case, decompensation (of prevalent intensity) appeared after the significant events she went through in her life: the 
fact that those close to her did not appreciate the hard work to study and be the best in school, later on the efforts she 
put in at work. At the moment, a great part in her psychic strength is channelled  on the relationship with her boss, 
relation in which ambivalence plays a lead role. Starting from her statement when she said she cared for the opinion 
of those dear to her, of those she is connected with, it is quite obvious how she managed to fall in sensitivism’s 
“trap”. The fact that her family and close ties, do not show that they appreciate her efforts, when she needs these 
appreciations to stabilise herself, it only decreases her self esteem and rises her sensibility to criticism.  Her 
susceptibility is made of her sensitive character, from the difference between her personal ambition, the goals she 
sets to herself and her inner personality weakness, her acute sensitivity, vulnerability and shyness. 
Therefore, the natural relationships with others are hardly realised: “Iteraction is difficult”. To gain some 
satisfaction, the patient must invest exhausting efforts. Prevalent ideation is induced by the triggering event, but also 
by her entire biographical situation. We can easily notice the fact that the dominant mechanism of this personality is 
the interpretative one (the relation one).  But the patient’s behaviour besides the prevalent area connected to this 
love of erotic and infantile homosexual valences, correspondent to the situations in which she is in, is one that is 
socially adapted and which warrant's her the success in the professional field. On the other hand, the patient has 
moments when she becomes anxious, especially when the one she is in love with has rage outbursts.. Of course, in 
many cases, this anger that A talks about, may only be the figment of her imagination, of her own interpretations of 
the situation.  
E. Kretschmer said that this type of delirious-prevalent organisation of erotic colouratura is concentric, the 
subject being in the centre of the events, of the process organised by those around him (Predescu, 1989). The 
relation sensitive delirium is a paranoid delirium, psychogenic, interpretative, with no evolutive and psycodynamic 
unity, which appears secondary to some humiliating emotional failures or frustrating existential circumstances, in 
sensitive personalities. This way the delirium insidiously installs itself on the background of a sensitive premorbid 
personality (Selaru, 1993). In this case, we are not really talking about a relation sensitive delirium, but of a 
prevalent pathology, a decompensation that includes depressive elements in a sensitive personality, the unrequited 
love being the trigger of the current unhappiness. 
Kretschmer considered that sensitive personalities are characterised through an intense inner experience and, at 
the same time, through the incapacity to bring it out, accumulating an intense tension (Gabbard, 2007). This side can 
be directly observed in this patient’s case, following the description of the way in which she feels, when the people 
she cares about criticise her or do not appreciate her the way she expects. She describes the love she feels for her 
boss, which she is in love with, as part of the emotional – affective register, stating that it’s like “a heat that envelops 
you and makes you feel good and relaxed”. Then confesses that this is the type of affection she longs for and that 
was missing in the past. Towards the feelings and experiences, excessive moral scrupulous, introspection and strong 
self criticism are directed. A’s difficulty to exteriorize comes in contradiction with hypersensitivity to external 
arousal. From her appear complexes, self destructive orientated permanent rumination, reproaches that generate 
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feelings of humiliating insufficiency. The pressure of these complexes leads to projection mechanism, which 
deforms reality perception. 
Relation sensitive delirium is amongst the curable, regressive, sub acute, oscillating evolution types of delirium 
(Lungershausen, E., Barocka, A., 1989), even after years of oscillating evolution. The delirious decompensation 
comes after a series of failures, frustrations or deceptions. The mechanisms are interpretative-imaginative (Tudose, 
Tudose, Dobranici, 2011). This is noted even in therapy sessions, the patient stating that her boss has anger that she 
doesn’t express (when it seemed to her that two other people were talking about her or when she critically interprets 
innocent jokes). 
That affection retention (that Kretschmer was talking about) generates in sensitive people (Kaplan& Sadock, 
2000), respectively in A’s case, a certain rigidity. Therefore, to the patient, the results obtained are the most 
important, knowing that she determinately and perseveringly focused on this aspect along the way. For this reason 
she  was  affected  when  her  boss  criticised  her  work,  managing  to  cry  in  front  of  her.  Sensitivism  blocks  itself  in  
ethics and guilt, and the self accomplishment difficulties (Mitrofan, Stoica, 2005) come from the Superego’s 
exaggerate functioning. A’s life history acquires a painful meaning, and her answers are either depressive (giving 
up), or interpretative – prevalent. The last stage is persecution, but situational and sensibly influenced by context. 
The sensitivism remains in the situation, the painful biographical elements remaining accessible. 
Kretschmer’s ideas are more and more current, for they target a rather psychological understanding, actually 
offering a psychogenic and psychodynamic paranoia theory (Henry, Prosperi, 2002). This theory has three main 
points: 
A. Constitution / the biological 
B. Sensitive character 
C. Triggering situation 
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